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HSRS SUPPORTED EMPLOYMENT

MODULE DESKCARD

MODULE TYPE 8

CLIENT CHARACTERISTICS (Field 7)
19 Developmental disability - brain trauma
23 Developmental disability - cerebral palsy
25 Developmental disability - autism
26 Developmental disability - mental retardation
27 Developmental disability - epilepsy
28 Developmental disability - other or unknown
86 Severe emotional disturbance
02 Mental illness (excluding SPMI)
03 Serious and persistent mental illness (SPMI)
07 Blind / visually impaired
08 Hard of hearing
32 Blind / deaf
79 Deaf
09 Physical disability / mobility impaired
36 Other handicap
04 Alcohol client
05 Drug client
12 Alcohol and other drug client

FUNDING AGENCY (Field 10)
1 DVR and county
2 County
3 DVR
4 PASS / IRWE
5 Other

TARGET GROUP (Field 11)
01 Developmental disability
31 Mental health
57 Physical or sensory disability

OUTSIDE SETTING (Field 13)
(Optional)
1 Sheltered employment service provider
2 Day service provider
3 Participation in volunteer work
4 Community recreation / leisure activity or

skill training provider

JOB TYPE (Field 16)
01 Food service
02 Janitorial
03 Clerical / office
04 Stock clerk
05 Groundskeeper
06 Housekeeping / laundry
07 Farming
08 Delivery
09 Bench assembly / light manufacturing
10 Other

JOB WORKSITE (Field 17)
1 Individual site
2 Group site
3 Cluster site
4 Mobile crew
5 Job sharing
6 Business venture

EMPLOYER TYPE (Field 18)
1 Private nonprofit
2 Private for profit
3 Public / government

JOB END REASON (Field 20)
01 Person chose a new job
02 Promotion
03 Extended illness
04 Seasonal employment
05 Position ended
06 Person fired
07 Laid off due to business closing or reduction in
     workforce
08 Person moved
09 Inadequate transportation access
10 Person quit
11 Person died

TRANSPORTATION TYPE (Field 27)
1 Walk / bike
2 Car pool
3 Co-worker
4 Regular, without support (bus / car)
5 Regular, with support (bus / car)
6 Specialized
7 Family / friends drive
8 Job coach

SOS DESK   (608) 266-9198
9:00 - 11:30 A.M. and 12:30 - 2:30 P.M.
or leave a voice mail message.
E-mail Address:  soshelp@dhfs.state.wi.us
FAX:  (608) 267-2437

HSRS Handbook and Terminal Operator's Guide:
http://www.dhfs.wisconsin.gov/HSRS/index.htm
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